Wash the specimen for from 12 to 24 hours in running water and place in distilled water for one hour, changing the water three times during the hour.
Then submerge the sections for two minutes, at from 600 to 650 C., in Mulligan's solution of phenol, covering with at least 21 inches of solution. The formula for Mulligan's solution is as follows: 4 per cent. phenol crystals, 0-5 per cent. copper sulphate crystals, and 0-125 per cent. concentrated hydrochloric acid dissolved in distilled water.
Place the sections in a large volume of cold tap water for one minute and then in a 1 per cent. solution of ferric chloride in distilled water for two minutes and wash them in running water for five minutes. Place them in a 1 per cent. solution of potassium ferrocyanide in distilled water until the grey matter is a brilliant blue (this should not take longer than three minutes) and wash them in running water for 24 hours. Finally, preserve them in 70 per cent. alcohol. In one of 16 cases of multiple sclerosis the fluid showed a positive result. The patient had been given sodium iodide, and the urine also showed lead. Of 12 other cases of various conditions, in only one, a case of lead intoxication, were abundant crystals found in the cerebrospinal fluid. In this case there was 0-2 mg. of lead per litre of urine.
Taking all three studies into consideration, there is no adequate proof for, and ample evidence against, the theory that lead is an wtiological agent in cases of multiple sclerosis. R. M. S. genesis of these conditions from embryological faults. The glioma had originated in a plaque of tuberous sclerosis in which neuroglial alteration was predominant and primary participation of ganglion-cells in the process is perhaps doubtful. The case seems to corroborate the theory of spongioblastosis. However in typical cases there are malformations of ganglioncells which cannot be altogether attributed to secondary alteration. Also in the present case in which the principal malformation was neuroglial unusual forms of nerve-cells were found.
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